. FILED
' 2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N24230 04-11-2007 90021 012 ****61 25

1. Entity Name
THE PINES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . . | ] oy 6 u
275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLVD. . q Uth 4
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 LS -
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"Hm |‘| ”I” ‘m “"I“I“ |I‘m|“ |‘In M” I‘l\. |’I“|}|l“l‘ |. 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Counlry Zp Gountry 5. Cenificate of Status Desired [ ?g-;fm‘:f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J
275 CLYDE MORRIS BLVD Street Address (P.O. Box Nurmber is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w
Signature, typed o printed name of registered agent and litle il apolkicable. {NOTE: Registered Agent signature required when reinglaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution, (] Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE oP 3 Detete TITLE [T Change [ Acdition
NAME MARONEY, PHILIP NAME
STREET ADDRESS | 275 CLYDEDMORRIS BLVD STREET ADORESS
LiTY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2iP
TITLE DV O pelete TIMLE [ Change ] Addition
NAME NOWVISKIE, RON E NAME
STREEY ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
G- 57-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE T J Delete THLE (] Change [ Addition
NAME DITTBENNER, EILEEN NAME
STREET ADDAESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CIFY-ST-21P ORMOND BEACH, FL 32174 CITY-§T-2IP
TIE DS O oelet TILE [ Change [ Addition
NAME ROMANO, SHARON H. NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH, FL 32174 Cy-S1-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-$1-2IP
TITLE ] Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2F ﬂ CITY-§7-20P

12. | hereby certify that the informagidn supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or sypBleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpeiver or ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

‘adgress, with zll other like empowered.

j}?ha‘_u%Maroney, Pres. 4/1/2007 3866714908

_#wks AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayiime Prone #

r4d



